The objective of this study is to describe how patient aspects are assessed in Danish HTA reports, thereby contributing to the ongoing international debates concerning patient aspects in HTAs. Methods: Fifty-eight Danish HTA reports published from 1999 to 2010 were read systematically, focusing on the inclusion of patient aspects, the methods used to generate data, and if and how clinical recommendations concerning patient aspects were drawn. Results: Most of the fifty-eight HTA reports had a separate chapter about patient aspects. All reports included literature reviews for patient aspects. There was, however, much variation in the ways in which the authors presented and discussed their review methods. The most frequently used databases for the literature search were medical and HTA databases. More than half of the reports included primary research, either quantitative or qualitative methods, a few used both kinds of methods. Whereas some mentioned the importance of including patient aspects in daily clinical practice, others provided ideas on how to improve patient information or recommended changes in healthcare practices. Conclusions: Danish HTA reports do, to a large extent, include patient aspects in the assessment and in the final conclusions of the reports. If health policy and decision making is to be patient-focused, it is important that HTAs in the future integrate patient aspects in recommendations of HTA. Further improvement in assessments of patient aspects, in relation to use and description of methodologies and theoretical considerations, will assist producing the relevant evidence for these recommendations.
There is an increasing focus on designing health services as "patient focused," including involvement of patients in their own care, as well as patients and citizens in decisions about healthcare services and delivery. This general and increasing attention is reflected in a growing focus on patient aspects and patient involvement in health technology assessment (HTA), and how this focus might be strengthened (1) .
A review on the inclusion of patient and/or organizational aspects in HTA reports published by INATHA members 2000-05 showed a great variation; in relation to explicit inclusion of the aspects to be assessed as well as in how the aspects were addressed. This has the effect of leaving the reader uncertain as to whether or not the relevant issues were included, and if they were assessed using a relevant methodology (4;5) . Based on the results from this review, an interest emerged for reviewing the Danish HTAs in relation to how these reports have addressed patient aspects.
In Denmark, there is a long tradition for conducting HTAs within a framework of four key elements: (i) technology, (ii) patient, (iii) organization, and (iv) economy. In the recently updated Danish Handbook of HTA (3), it is stated that the patient element must focus on patient aspects, such as patient perspectives, needs, experiences, preferences, and/or acceptance of a given technology. In Table 1 , an overview of recommendations for patient assessments in the Danish Handbook is presented.
The objective of this study is to describe the management, presentation, and significance of the assessment of A review of patient aspects in HTA Objectives and/or research questions were specifically stated concerning the patient aspects in fifty-four of the fifty-eight reports. Four reports did not include a specific objective and were published before 2006. In fifty-one of the fifty-eight HTA reports there was a separate chapter about patient aspects. Of the remaining seven reports, two stood out. Here, the authors argued that because of their theoretical approach, patients aspects must be incorporated in other elements of the report. In one of these, theories of knowledge and knowledge production were used to illustrate the ward round at a hospital as a production of knowledge, aimed at managing the diagnostic and therapeutic work (number 25 in table 2). Here, patient aspects were integrated with the organizational element. In the other report, actor-network theories (ANT) were used to understand certain aspects of poly-pharmacologic treatment of type 2 diabetes (number 37 in Table 2 ). Here, patient aspects were integrated in the elements of technology and organization. The remaining five reports did not specify reasons for not having a separate chapter for patient aspects.
What Kind of Data Is Included and How Are
They Generated?
The fifty-eight reports are presented in Table 2 . All of the fifty-eight reports included literature in a systematic or unsystematic way and 34 (59 percent) of the reports included primary data to answer the HTA questions (Table 2) .
Secondary Research
While all the reports included some kind of literature search, there was a considerable variation in relation to if and how the authors presented and discussed their choice of search, regarding the purpose and perspectives of the study. In twelve reports (21 percent), a systematic literature search was included specifically for the patient aspects. In one report, a systematic literature search was included but the databases used were not presented. In twenty-nine reports (50 percent), a collective systematic literature search was included 
Primary Research
In thirty-four (59 percent) of the reports, primary data were generated. Sixteen of these reports (47 percent) used quantitative methods, thirteen (38 percent) used qualitative methods, and five reports (15 percent) used both kinds of methods. Of the twenty-four reports that did not produce primary data, twenty-two (92 percent) relied on literature reviews. The remaining two reports relied on data generated in other reports or studies, and engaged with literature related to those, without making systematic literature reviews.
Are the Results About Patient Aspects Integrated in the Concluding Parts of the Report?
All fifty-eight reports addressed patient aspects either in their conclusion, syntheses and/or recommendations. The inclusion of patient aspects might be categorized as; included in the recommendations of the report or included in the summary of the report. Thirty-four reports (59 percent) included patient aspects in the recommendations of the report. Twentysix of these included recommendations for future clinical practice based on patient aspects. One example on future clinical practice was a recommendation about how to organize a specific form of treatment. It was argued that this specific form of treatment must be kept within the primary healthcare sector to avoid unnecessary pathologization of the patient (number 1 in Table 2 ). Another example was a recommendation about a greater flexibility in the understanding of the patient as an active agent (number 49 in Table 2 ). Eight reports recommended an improvement in patient information. One example was a recommendation to increase the information to social groups with different ethnic and cultural backgrounds (number 5 in Table 2 ). Another example was reflections on how information, regarding side effects in relation to a specific treatment, can be handled most effectively (number 40 in Table 2 ). None of the recommendations were based on, or referred to, theories of communication and information.
In the remaining twenty-four reports (41 percent), the patient aspects were included in the concluding part of the report. The text focused either on how patient aspects had been investigated (in nineteen reports) or stated that the knowledge we have today about patient aspects have limitations (in five reports). One example was a report in which it was concluded that there was no knowledge available about the patients' physical, psychological, and social challenges in relation to the specific disease and its treatment (number 39 in Table 2 ). No conclusions or recommendations concerning patient aspects were drawn in these reports.
Of the twenty-six reports including patient aspects in the recommendations for future clinical practice, twenty (77 percent) had generated new empirical data. This is a significantly higher proportion than that of all reports generating new empirical data (59 percent). Eleven of the twenty reports (55 percent) used qualitative methods for the assessment and the rest used quantitative methods.
Are There Any Changes in How Patient Aspects Have Been Investigated and Presented in HTA Reports Over the Years?
By combining the distribution of reports in the years 1999-2010 and the above results, we were able to identify some chronological trends in relation to how the literature search was conducted, and which methods were used for generating primary data. There was a tendency for an increase in the systematic literature search on patient aspects. Whereas this was the case for up to 17 percent of the reports published in the period 1999-2005, the proportion had risen from 17 to 33 percent for the reports published between 2006 and 2009. Also, the proportion of reports generating primary data changed across the years investigated. Although 53 percent of the reports published in the years 1999-2005 included primary data, the percentage for 2006-09 had risen to 65 percent. The two reports published in 2010 were different in that they neither included a specific literature search on patient aspects nor generated primary data for the assessment.
When looking at methods more specifically in the reports, the use of quantitative methods was published in reports from 2001, and the use of qualitative methods in the reports from 2002. In 2002, reports using both quantitative and qualitative methods were published (Fig. 1) . There was no difference in relation to patient aspects included in the recommendations or in the summary of the reports during 1999-2010 (Fig. 2) .
DISCUSSION
The present review finds that patient aspects were included in fifty-eight of sixty-two Danish HTA reports published between 1999 and 2010, and that fifty-four of the fifty-eight reports included objectives and/or research questions for patient aspects. This shows that Danish HTA reports, to a greater extent than most, include these aspects (4;5) and does it in a considered manner.
Although all the Danish reports included some literature for the assessment of patient aspects, only a minority included a systematic literature search specific for the aspects. More than half of the reports generated empirical data, using qualitative as well as quantitative methods. Assessing a period over 10 years showed an increase in the specific literature search on patient aspects and in inclusion of primary data. The first assessment using qualitative methods was published in 2002 and the first using quantitative methods was published in 2001. While all fifty-eight reports included the patient assessment in the summary, more than half included patient aspects in the recommendations of the report, showing some significance of the patient assessment in the final conclusions of the reports. The reports including patient aspects in the recommendations were significantly more frequently based on primary data, than the total group of reports assessed. This indicates that enhancing the assessments with primary research might be best practice for reaching conclusions relevant for decision making. From the review of the fifty-eight Danish HTA reports and from an article by Tjørnhøj-Thomsen and Hansen in this volume, a strong recommendation is that researchers base their decisions about methodology used in the assessments of patient aspects on clear and explicit reasoning (11) .
The new HTA handbook, published in 2007 (3), developed chapters about patient aspects and qualitative methods from the former HTA handbook (2), emphasizing theoretical considerations in relation to production of knowledge. Whereas some time trends were identified in the present review, it is as yet too early to assess how the new handbook might have influenced the methodology for assessment of patient aspects. Fourteen HTA reports were published after 2007, and because the research presented in the reports might have been ongoing for several years, it can be discussed if the status of patient aspects in HTA reports should be drawn from the year the research was initiated, rather than from the year it was published. Just the two reports published in 2010 (57;58) may have been influenced by the handbook published in 2007. They both included a systematic literature search specific for the assessed patient aspects and an evaluation of the literature (relevance and internal validity) and included findings in the recommendations for the technology. It should be noted that this was the case in some of the previously published reports as well.
The distinct inclusion of patient aspects in Danish HTA's could be the result of the tradition of including four elements, one of these being patient aspects. Presenting patient aspects in a separate chapter in the HTA allows a more direct and explicit focus on the patient's problems, needs, experiences and preferences etc. in relation to a given technology. On the other hand, an integration of the aspects to be assessed, including that of the patient, and as found in two Danish HTA reports framed by a theoretical approach, might lead to a more holistic approach to HTA, opening up for an investigation into how patients and technology affect, and is affected by, each other.
The generating of HTA questions, and the theories and methodologies used to answer them, are informed by theoretical and methodological movements in the field of health policy research and HTA, as well as a result of the composition of the project group with respect to academic background and schooling. It is, however, crucial that the necessary choices in relation to aspects and methodology are transparent, if production and reporting of HTA is to adhere to scientific standards. Although the role of members of the project group was not investigated in the present review, the authors' experience is this, that researchers with competences within social aspects increasingly are involved in the production of Danish HTA's.
If health policy and decision making is to be patientfocused, it is important that HTAs in the future integrate patient aspects in recommendations of HTA. Although both inclusion and management of patient aspects are distinct and improving in the Danish HTA reports, there is room for improvement in relation to methodology and inclusion of theory, as well as in the scientific managing, reporting, and production of clear recommendations. 
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